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D1 said she was NB on N 33rd at Holdrege and was in the turn lane to turn WB onto Holdrege with a straight green light.  D1 said she was behind another
vehicle who completed the left turn successfully, D1 said she did not pay attention to if there was any traffic SB on N 33rd and proceeded to attempt to make
her turn without appropriately checking for traffic.  D1 thus did not see veh2 and failed to yield appropriately to veh2.  D2 said she was SB on N 33rd at
approximately 35mph and a green light when veh1 turned in front of her.  D2 said she attempted to stop in time but was unable to avoid colliding with veh1.
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